FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L95159 04-28-2008 90412 047 ***150.00
1. Entity Name
ZIMMER EQUIPMENT, INC.
Principal Place of Business Mailing Address
5020 SANTA FE ROAD 5020 SANTA FE ROAD :
TAMPA, FL 33619 TAMPA, FL 33619 i N
R OOt e RN R RACHR
L& N, Gawvd S+ LN N, banb  SF
Suite, P.\pl. #, elc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 {12/06)
City & State City & State 2. FEI Number Appliad For
7TAmPR L TRAmAR, L4 59-3024495 ot Applicable
Zip Country Zip 4 Couniry 5. Certif IS Desired 0 $8.75 Additional
B34 19 [ s A 232 6/9 L s @ . Certificate of Status Desire Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMANN, DANIEL J. v RSSO B e e Mot R
5020 SANTA FE RD treet rass {F.L. umber 1s Not Acceptable
TAMPA, FL 33619 711 A ladd S
City T 8m 24 FL ZipCo:iaejé/f

8. The above named enity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped or printed name cf registered sgent and title it applicatyks, (NOTE: Registered Agenl si)nalure required when reinsiating ) DATE
FILE NOWIII FEE IS $150.00 9. Elecnofl Campangn Einancnng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE D 3 Delete HMNE [ Change (] Addilion
NAME ZIMMERMAN, DANIEL J NAME
STREET ADDRESS | 5020 SANTA FE RD STREET ADORESS AF/ N, canxd S#
omv-sT-2P | TAMPA, FL 33619 OIrY-5- 2P TAmPA £FL F246/7
e O pelete TTLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTy-51-21P CITY-ST-217
TIME O Delete 1IMLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-$7-2P CITY-ST-2IP
TE 3 pelere TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP GITY- ST-7IP
TITLE 7 pelete TITLE [JChange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-20P
TMLE O oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7P CITY-ST-2IP

12, | hereby cerlify that the information supplied witt
indicated on this report or supplemental repg
of the ¢corporation or the receiver or trustee
changed, or on an attachment with an adgfegh

his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

p and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
dled to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
all other like empowered.

DoNieEl T, 2immELmaonn “’/o&//or F13-245-452y
Date

SED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: A

SIGNATURE AND TYRFD SR

Daytime Phong #




